le Paperwork Reduction A< 



5, no persons are required to respond to a 



PTO/SB/83 (01-06) 
Approved for use fhrougti 12/31/2008. OIVIB 0651-0035 
It and Trademarl< Office, U.S. DEPARTIVIENT OF COIVIIWERCE 
Dn of information unless if displays a valid 0MB control number. 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



First Named Inventor 



Examiner Name 



Attorney Docket Number 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above identified patent application, and 

□ all the attorneys/agents of record. 

□ the attorneys/agents (with registration numbers) listed on the attached paper(s), or 
[/] the attorneys/agents associated with Customer Number | 23377 ~ 



NOTE: This box can only be checked when the power of attorney of record in the application is to all tt 
practitioners associated with a customer number. 

The reasons for this request are: '^'i^"* obtained other counsel 



CORRESPONDENCE ADDRESS 



a.0 



The correspondence address is NOT affected by this withdrawal. 



Change the correspondence address and direct all future correspondence to: 
□ The address associated with Customer Number: 



0 



PERKINS COIE 



State Washington 



206.359.80p0 



Signature I /{/l/UtJ^ /Uu^t^-T-^ 

Mamo TTT 



Michael P. Dunnam 



Telephone No. 215-568-3100 



7d the expiration 



This collection of information is required by 37 CFR 1.36. The information is required to obtain or retain a benefit by the public wrhich is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 12 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing ttte fonm, call 1-800-PTO-9199 and select option 2. 



c 




UwTED States R\tent and Trademark Oftige 



UNITED S 

United States l-atent , 

Address: COMMISSIONER 



DEPAETMENTOF, COMMERCE 



APPLICATION NUMBER 



FILING OR 371(c) DATE 



iT NAMED APPLICANT 



y KtMBOCKBT NO:/f ITLfi/^ 1 



Stephen J Borza 



23377 

WOODCOCK WASHBURN LLP 
CIRA CENTRE, 12TH FLOOR 
2929 ARCH STREET 
PHILADELPHIA PA 19104-2891 



CONFIRMATION NO. 4238 

lllllllilllllllllllllllllllllllllllllllllli 



*OC000000024246566* 



Date Mailed: 06/06/2007 



NOTICE OF ACCEPTANCE OF POWER OF ATTORNEY 

This is in response to tlie Power of Attorney filed 05/23/2007. 

Tlie Power of Attorney in tiiis application is accepted. Correspondence in this application will be mailed to the 
above address as provided by 37 CFR 1 .33. 



RECEIVED 

JUN 1 1 2007 



DOCKET DEPT 
WWKMN 



)fFice of Initial Patent Examination (571) 272-4000, or 1-800-PTO-9199 

ATTORNEY/APPLICANT COPY 



